xo. 300 FILED FEB 26 1949 _IHE DIVISION OF HEALTH OF MISSOURI 6569

0.4 STANDARD CERTIFICATE OF DEATH State File Novm oo, e
' BIRTH NO. — REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NO]_Q_O___3_., Registrar's No 1‘1‘)0
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: reekiencs before
a. COUNTY T T 9..':‘ a. STATE Mi sSOuri b, COUNTY adintsioal.
| % b. COIEY (t putddn edrpurate limits, write RURAL and give %I’AI;(ENGTH OF c. Cg’g (I outedde corporate limits, write RURAL and glve townshin) v / 7
O H O et creutst oo ] TRl R Rt M Louts o f s
%7‘ FllilLL I;J15Ah;|_EOOF (If not in heapital or institution, give strect nddress nracuﬂna) d.ASDTEr;IREEESTs (I rural, give boeation) -
0 INSTITUTION 734 Clayton . Qaty, 6734 Clayton Bve_ f}
a 3 I';‘EAC%E SOEIE a. (First) b. (Middle) ¢c. (Last) 1. Dgrg (Month) (Dsy) (Year)
; ( Twpe or Print) Rose Price ) oexm Feb. 11,1949
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\:’ERCIEARRIED. 8. DATE OF BIRTH &7 9. AGE (o years|  tooem 1 YEAR | O UNDER M WL
5 Female\ | White HREHT IR R @ | Nov.7,1872 HE g | e
y 10a, USUAL OCCUPATION (Cvekind of work 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
= doned most of working life, even if retired) DUSTRY . COUNTRY?
i one ) None St. Louis, Mo. .{)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
l Geo. Dinges | Louise Baumgartner Geo. W. Price .
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT £ : AD [
- (Y- a0, orunknown) {If yeu, give war or dates of sorvice) A S ﬁs
“No #= one None AT 5 e A

18. CAUSE OF DEATH ICAL C| RTIFI o VAL B
. Enter anly onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Yine for (a}, (b), and () | D'RECTLY LEADING TO DEATH*(,)
This does not mean | ANVECEDENT CAUSES m
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b) = Py
o# heait fallure, asthenia, | rite to the above cause (a) stating - - ~ . R - - -J LR
az. it meens the dis- the underlying cause last. M
eass, injury, or complica- _ _ DUE TO (c) - -
tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS . L
Conditions contributing to the death bul il g

. related to the disease or condition cnurlu death.
19a. DATE OF OP%}B?& 190, MAJOR FINDINGS OF OPERATION

S ¢ U5 S

WRITE: PLAINLY—TUSING UNFADING Bi.AGK INK-—MAEKE A P

21a. ACCIDENT Mx 21, PLACEOF INJURY :ﬁﬂub‘m 2%c. (CITY, TOWN, OR TOWNSHIP) X (COUNTY) (sTATE) 3
SUICIDE bomas, [arm, factory. streat. ofid bldy.. st0.) i
HOMICIDE
21d. TIME (Month) Km; (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I o -'udea_ deceased from _ﬁi"‘— 192{L lo M wﬂ that 1 last saw the deceased
alive on 19 , and that death occurred ai k2208 m., from )hp couses a the date stated above,
- SIGNA E : D t1tlh) ADD 3 DATE 51G
| g NG 5 V2~ #9
%4 U ERMI 6“' JACREMA- | 24b. DATE W KAME OF CEMETERY OR CREMATORY  |"24d. LOCATION (Clty, town, or conn:y) ‘(Btate)
{(Bpecily) . .
emation” | 2-14-49 alhalla .- st :Louig,Mo, .-
DATE REC'D BY LOCAL | REGISTRAR'S SIGN, H 7] “cf“’ ?ng "ADDRESS
REG. =4 rn un I‘ ome
FPB 12 tatg < TR

C / {Ticented Embalmet's Statement on Rmm Sidey




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
¢/ Student Embelmer Mo,

working under my personal supervision. O(/ /&/
. Slg!u-d M/j y

Licensed Ernbalmer No ‘]CJ ’é}'—'

----------------------------------------

Signed
Student Embainor
P. 0. Address & D2

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so stated above.




